
 
REGISTRY OF MOTOR VEHICLES 

END USER AUTHORIZED EMPLOYEE PARTICIPANT 
CRIMINAL OFFENDER RECORD INFORMATION (C.O.R.I.) CHECK ACKNOWLEDGMENT 

FORM 
 
The Registry of Motor Vehicles, as a criminal justice agency, is performing criminal record 
checks on persons seeking to participate or currently participating in the EVR Program to 
determine the appropriateness of participation either as an End User/permittee or authorized 
employee of a dealer or insurance agency in the EVR Program.  As an End User or EVR 
authorized employee, I understand that a criminal check will be performed.  The information that 
I have provided below is true to the best of my knowledge and belief. 
 
____________________________________________________________________________ 
Permitttee Business Name:                
 
____________________________________________________________________________________ 
Permittee Address: 
 
_____________________________________          __________________________________ 
Permittee Phone #:                     Fax #: 
    

 Applicant Information  
 
 
Name: _____________________________     _________________________    ___________ 
     Last                    First     MI 
 
________________________________________________________    __________________________ 
Maiden Name/Alias (if any):                                               Date of Birth: 
 
__________________________________________   _________________________________________ 
Mother’s Maiden Name:                                                 Father’s First Name: 
 
__________________________________________   _________________________________________ 
Social Security #                                                             Driver’s License # 
 
 
Residential Address: 
 
________________________________________________                   ___________________________ 
Applicant’s Signature:                                                  Date: 
 
If you have lived for more than 6 months in the last 10 Years in any other state, please provide the dates 
and the addresses where you resided ( attach an additional page if necessary). 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 

For Registry of Motor Vehicle Use Only 
 

 
Record Attached:  ________ No Record:  _________ Checked By: ________________ 
 
Approved: _______________________ Disqualified: __________________________ 


	business name: 
	business address: 
	bus phone: 
	bus fax: 
	last: 
	first: 
	mi: 
	maiden name: 
	dob: 
	mmn: 
	fmn: 
	ss number: 
	dl numn: 
	res address: 
	prev: 
	prev 2: 


